FILED

. 2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 681257 R 02-14-2008 90017 015 ***150.00
1. Entity Name
SCHIEFER MOTELS, INC.
Principal Place of Business Mailing Address 4 00 2 q blé&
10808 ALICO PASS 10808 ALICO PASS
NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL. 34655 : .
R e e O O
Suite, Apt. #, etc. Suite, Apt. #, e1c. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2022804 Not Applicable
Zp Courtry ap Country 5. Certificate of Status Desired O ?g'gesqﬁdr:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regl: Agent
Name
SCHIEFER, MARILYN
10808 ALICO PASS Street Address (P.O. Box Numnber is Not Acceptable)
NEW PORT RICHEY, FL 34655
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllgallms of reglstered agent

SIGNATUFIE s b
unaxurs typed or prinigd name of registared agent ana titte if applicable. {NOTE: Registerad Agant Bignature rgdquirec wnern reinstating} DATE
FILE NOWII! FEE IS s1 50.00 8. Election Campaign Financing 85.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TILE O Change [ Addition
NAME SCHIEFER, MARILYN NAME ‘
STREET ADDRESS | PO BOX 250 STREET ADDRESS £
Ciry-§7-21 INDIAN ROCKS BEACH, FL 33785 CIry-§1-2IP
TE \' [ Delete TME [J Change [ Addition
NAME SCHIEFER, OTTO NAME
STREETABDRESS | PO BOX 250 STREET ADDRESS
CITY - ST-ZIP INDIAN ROCKS BEACH, FL 33785 CITY-ST-2IP
TILE 18 _ _ O e TALE O Change [T Addition
NAME SCHIEFER, MARK NAME
STREET ADDRESS | 10808 ALICO PASS STREET ADDAESS
CATY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-81- 2P
TTLE [ Detete TITLE O Change  [J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
T O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TMLE . . O oeete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes + further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shait nave the same legal effect as if made under oath; that | am an officer or directar
of tha ¢orporation or the receiver Or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an addraess, with all other like empowered.

SIGNATURE: 7 /'7m/c Sed .'c;ér fg,/"?/"‘? 7&3536 Y%/6

TURE AND TYPED OR PRINTED NAM SIGNING OFFCER OR DIRECTOR

-




